CONSIGNMENT AGREEMENT

Reset Form
State Form 53608 (5-08)

SECRETARY OF STATE, DEALER DIVISION
Pursuant to 75 IAC 2-2-12

From Date (month, day, year)
Name of dealer Telephone number

Address of dealer (number and street, city, state, and ZIP code)

The above named dealer has taken the below listed vehicle on consignment to be sold. The below listed owner has given his/her consent
to the sale and placement of the vehicle. The owner of the vehicle is responsible for all legal liability and will produce the title when
needed, either for profit of ownership or sale. This agreement expires in days or when the vehicle is sold, whichever
occurs first.

Name of owner Telephone number

( )

Address of owner (number and street, city, state, and ZIP code)

Current price value of vehicle Listing fee

Signature of owner Date (month, day, year)

Signature of owner Date (month, day, year)

VEHICLE ON CONSIGNMENT

Year and make of vehicle Vehicle identification number (VIN) Mileage

Name of lien holder Telephone number

( )

Address of lien holder (number and street, city, state, and ZIP code)

Name of owner on title

Address of (number and street, city, state, and ZIP code)

Home telephone number

( )

Work telephone number

( )

Best time to call

[] Title with deal

[J Registration okay

[J Plate with car
[ Vehicle insured

[] Power of attorney
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